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STATISTICS OF CONSUMPTION IN ROXBURY. 


{Read at the Annual Meeting of the Norfolk (Mass.) District Medical Society, May 17th, 1854, 

by B. E. Corrine, M.D. Printed by Vote of the Society.] 
Tue circular of the Secretary, containing the questions for discussion at 
this meeting, was received on the 5th of this month. Acknowledging 
the right of the Society to the services of its members, and thinking 
that I could most satisfactorily perform my part by collecting such statis- 
tical information as the place of my residence afforded, I offer for your 
consideration the results of my effort, though they are not so perfect as 
could be desired. 

The bills of mortality in the city of Roxbury have been kept with 
much accuracy for the last four years. For the previous three years 
and eight months the records, though respectable, were not so full or so 
reliable. Before that time they were very imperfect. The tables, there- 
fore, which follow, have been constructed chiefly, and almost necessa- 
rily, from the records of the last four years; and the remarks accom- 

anying the tables relate also to this period. No attempt is made to go 
oval the record for the sake of giving more general or more extended 
answers to the several questions than its cases warrant. To have done 
this would have been a work of supererogation, and defeated the object 
in view. 

Were an apology necessary for the imperfections of this essay, it might 
with truth be stated that it was compiled literally inter tedia et labores 
—most of it having been written in the later midnight hours, and a large 
portion at the bedside and during the intervals of ease of expectant 
patients. 

To any who may complain that too long a story has been made of 
so stnall a matter, it can only be answered that there was not time to 
make it shorter. 


The city of Roxbury originally extended from Boston-Neck to Ded- 
ham, a distance of seven miles or more by the Dedham Turnpike which 
nearly bisected the town; and had an irregular parallelogramic form. It 
was bounded on the eastern side by the tide waters of Back Bay, and 
South Cove, and by Boston-Neck which is dovetailed into its territory 
nearly a mile’s length and three quarters of a mile’s width. On the 
north lay Brookline and Newton ; to the West, Dedham ; and Dorches- 
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ter extended along its southern line. Its greatest length was about eight 
miles ; its narrowest width not far from two miles. Its area was about 
ten thousand and six hundred acres. 

In the spring of 1851, the city was divided, and about three quarters 
of its territory set off to constitute the new town of West Roxbury. 

It is to the present city of Roxbury that our investigations will chiefly 
relate ; though from the impossibility of making a separation in all 
cases we must sometimes take the statistics of the two places together, 
This, however, will not materially alter the numbers, nor have any very 
sensible effect on the results deduced from them. 

The city of Roxbury now contains about.thirty-five hundred acres, of 
which eight hundred are marsh lands, unoccupied except on their bor- 
ders. On the twelve hundred acres adjoining the !marshes and running 
from the marshes inland, it has been calculated that there are from 
twelve to thirteen hundred houses. It should be stated, however, that 
many of these houses are huddled together, and contain an excessively- 
crowded population. Nearly the whole city, exclusive of the eight hun- 
dred acres of salt marshes, may be generally considered as high ground. 
The church of the first Parish stands about seventy feet, and the highest 
point of the Highlands is about one hundred and twenty-five feet, above 
high-water mark. The surface is very uneven; the soil rocky, but un- 
der a high state of cultivation. Two brooks girt its northern and south- 
ern boundaries ; and two pass through its central portion—one of which 
turns a grist mill, and is bordered by many manufacturing establishments, 

By the United States’ census of 1850, the population of the city was 
18,373 ; of which West Roxbury contained about 3000. That of the 
whole county was 79,000. 

_ At the present time the city of Roxbury is estimated to contain more 
than twice as many inhabitants as the largest of the other twenty-two 
towns in the county, and nearly a quarter of its whole population. 

I.—* Is consumption increasing in a more rapid ratio than the popu- 
lation ?” 

The average annual increase in the population of Roxbury from 
1845 to 1850, as shown by the census taken in those years, was 877 
a year, or 623 for every thousand inhabitants. 

From the best estimates that can be formed, from rolls and other docu- 
ments kept since 1850, it is inferred by those most conversant with these 
matters that the average annual increase from 1850 to 1854 was from 
1000 to 1100 a year. If we assume the larger number, the increase 
was at the rate of 50; but if we accept the latter, which is probably 
more correct, the rate was only 544 for every thousand inhabitants. 

The births averaged 572 a year from 1845 to 1850, or about 41 for 
every thousand inhabitants ; and from 1850 to 1854 they averaged 687 
a year, or about 373 for every thousand inhabitants. 

The deaths from all causes, for the three years and eight months from 
May Ist, 1846, to Jan. Ist, 1850, averaged 403 a year, or 283 for every 
thousand inhabitants ; and for the four years from 1850 to 1854, they 
averaged 338 a year, or 18} for every thousand inhabitants. 

The deaths from consumption from May, 1846, to Jan. 1850, averaged 
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64 a year, or 43 for every thousand inhabitants, and 1 in 6.289 of all 
deaths. During the last four years, from 1850 to 1854, the deaths from 
consumption have again averaged 64 a year, or 34 for every thousand in- 
habitants ; and 1 in 5.264 of the deaths from all causes, 

These statements may be condensed into the following tables, 


Whole increase | Increase for ev Births. Births for ev 
1845—1850 875 aa 572 41 
1850—1854 1000 5 687 373 
Deaths. ¥ Deaths Consumption. | Ratioto the | Consumption. 
Years. Yearly average for every Average yearly| deaths from |Deaths for every 
from all causes. |i000 Inhabitants. deaths. all causes. _| 1000 inhabitants. 
1845—1850 403 284 64 1 in 6.289 4.590 
1850—1854 338 183 64 1 in 5.264 3.493 


During the ten years from 1840 to 1850, the population of Roxbury 
doubled, having been 9089 by the census of the former, and 18,373 by 
that of the latter year. Such a rate of increase could not be expected 
to continue, and the following tables show that it has not. In the last 
four years it has fallen from 624 to 544 for every thousand inhabitants. 

Now the deaths from consumption, to have followed the same rate 
of decrease, should have fallen from 4.590 to 3.920, but they actually 
fell to 3.493, in every thousand inhabitants. This is a gain of .427. 

But if we compare the proportion of deaths from consumption to that 
of births for every thousand inhabitants, we find that instead of being 
4.116 it is 3.493, or a loss of .623 ; or if to that of the deaths from all 
causes, we find that instead of being 2.421 it is 3.493, or a loss of 1.072. 
_ Moreover, the deaths from consumption from 1845 to 1850 were 1 in 
every 6.289; and, from 1850 to 1854, have increased to 1 in every 
5.264 of the deaths from all causes. 

So that we may conclude that in Roxbury, consumption, during the 
periods passed in review, has not increased in quite so rapid a ratio as 
the population ; but that it has much increased in proportion to the num- 
ber of deaths from all causes. 

I.—* Is there any tendency to its production in some years more than 
in others ?” 

The following table exhibits the whole number of deaths yearly from 
all causes and from consumption alone, from May Ist, 1846, to Jan. 

Ist, 1854. 


| Whole 


nuinber. | Average. Average. 

May Ist, 1846, to May Ist, 1847 236 43 

« '1847,t0 « 1848/1 376 60 } 

“ 1848,to « 1849 564 87 

1849, to Jan. Ist, 1850 302 45 
Jan. 1st, 1850,to 1851 333 59 

“ 1851,to 1852 375 73 

“ 1852,to. 1853 397 J 74 J 

“ 1853,to 1854 348 51 


The smallest number from all causes was 236 in 1846-7 
The smallest number from consumption, 43 “ ss 
The largest number from all causes was 6564\* 1848-9 
The largest number from consumption, 87 “ « 
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According to the above table, consumption seems to have followed 
the laws which influenced disease and death in this community ; since in 
the year of fewest deaths from all causes we find the fewest from con- 
sumption, and in the year of greatest mortality from all causes we find 
the largest number from consumption also. 

In the year 1848-9, when dysentery alone caused seventy-five deaths, 
and when many were left enfeebled from ship fever and dysentery, which 
together had carried off one hundred in the year previous, we find the 
number of deaths from consumption to be 87, or 23 over the yearly 
average. from this cause. And in other subsequent years, when deaths 
from consumption seem to have exceeded their usual proportion to those 
from all causes, it may hereafter appear that those who thus fell victims 
were such as might have been expected to succumb to this or any 
disease. 

Hence we may infer that those causes which ordinarily reduce the 
general health of a community, and epidemics, though usually supposed 
to swallow up other diseases, have had, for the place and time we are 
considering, a direct tendency to the production of consumption. 

H1.—* Is tt more prevalent along water courses or near to mill-ponds 
that are alternately raised and drained off?” 

We have been at some considerable pains-taking to mark, on a plan 


of the city, the localities of the deaths from consumption for the last | 
four years; and have thus with tolerable accuracy indicated as many as 
could be ascertained, or 208 out of 257 the whole number. 

By reference to this plan, it appears that along the only fresh water | 


mill-pond (that near Lowell st.) which is alternately raised and drained 
off, and where is often left exposed a large muddy surface, and on whose 
margins, with those of its inlet, are the principal low grounds bordering 
on fresh water, there have been but three deaths from consumption dur- 
ing the past four years ; and these, so far as can be ascertained, origi- 
nating clearly from causes not connected with the locality. Along the 
ridge of land between the full and empty basins of salt water of the 
“ Boston Mill Company,” in that part within the limits of Roxbury, 
but two deaths from consumption have been recorded during the same 
time. 

1V.—“ Has any effect been observed of any other kind of locality ?” 

On the borders of the marsh land, and the ridges immediately ad- 
joining, there have been many deaths ; but in these localities the popu- 

. lation is most dense and of the most destitute classes. And even here 

the native population and the best and most comfortably housed of the 
foreigners seem tu be as exempt from consumption as in other localities. 

In such neighborhoods, from the comparative cheapness of land, the 
new emigrants erect their miserable tenements, and fill them to over- 
flowing with such as either desire or are able to procure no better abodes. 
Crowded apartments (sometimes ten or a dozen persons, frequently half 
that number occupying for all purposes a room, say, fifteen feet square) ; 

* filthiness to an incredible degree in person and raiment; coarse and ill- 

cooked food, eaten in ravenous haste ; intolerably oppressive and offen- 
sive atmospheres ; excessive use of tobacco, and perhaps other bad habits ; 
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all these are prevalent among the denizens of such places, and are in a 
common-sense view of the matter as likely to be productive of disease, 
even the disease in question, as the resting of their habitations on low 


and damp foundations.* 


This view seems to be sustained in the following tables, constructed 
for the purpose of throwing some light on these points. 


Descent of those Dead from all Diseases. 


Other 


ic 
Year. | Som.” Americans. Tora.. 
1850—51 145 93 95 333 
1851—52 139 115 121 375 
1852—43 118 96 83 297 
1853—54 161 96 91 348 
Descent of those Dead from Consumption. 
Year. | Born.” Tora. 
\ 

1850—51 ll 21 27 59 
1851—52 10 29 34 73 
1852—43 12 25 37 74 
1853—d4 | 6 21 24 61 


According to the State Census, taken in 1850, the proportion of Ame- 
ricans to foreigners and children of foreign parents, in the five lower 
wards, now constituting the city of Roxbury, was as follows: 


| Americans. Foreigners. | | Tora. 
| 8347 1921 15150 


4882 | 


Thus it is evident that while the proportion of immigrant foreigners to 
Americans and the children born here of foreign parents, is as 48 to 102, 
or Jess than one third, and while the deaths from all causes to the immi- 


* Since the above went to press, through the kindness of Drs. Harris and Weld, of Jamaica 
Plain, | have been furnished with a transcript from the Church Records of sixty-seven cases of 
death from consumption, which occurred in that Purish (embracing the middle third part of the 
area of the original city of Roxbury), from Feb. 7, 1793, to Jan. 7, 1847—a period of fifly-four 
years. These cases I have carefully examined and classed as follows. 


Deaths from Consumption at Jamaica Plain, from 1793 to 1847, 


High and Dry | Hi h near Low Lo Salt Came in Location 
Ground. “Ground. Ground. Marsh. Last Stages. | not known. ToraL. 
26 12 4 1 10 14 67 


Of these cases, twenty-six occurred on high and dry grants twelve on high land, within an 
eighth or a quarter of a mile of a meadow, brook or pond; four on low grounds ; one near a nar- 
row strip of salt marsh which touches the Parish at one of its corners ; ten came into the place in 
the last stages of the disease ; and the locations of fourteen are not stated, and are not now known. 
Ten of the dead are spoken of in the records as having been of consumptive families ; of which 
four were on high ground, two near low, two on low, 


two on locations not stated. 
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grants amount to only one in three or four of the whole number; nearly, 
and in some instances quite, half of all the deaths from consumption 
occur amongst the immigrants. 

Furthermore, it may be seen by the following table that the number 
of those who died from consumption, and who were known to have 
dwelt on low, wet, or made lands where many of the immigrant popula- 
tion reside, amount to 78 out of 257, or a little less than one third— 
while those who died of consumption on high and dry lands, amount to 
170, or two thirds of the whole number. 4 


Localities of the Deaths from Consumption. 


Year. | High. | Low. | Not known. l TOTAL. 
1850—51 33 11 15 | 59 
1851—52 31 . 25 17 73 
1852—53 42 23 9 | 74 
1853—54 24 19 8 51 

1850-1854 | 170 | 78 | 49 | 257 


V.— Is it hereditary, and to what extent ?” 

There is great difficulty in ascertaining satisfactorily the health and 
habits of the. parents of those who are recorded to have died of con- 
sumption. The following table exhibits the results of an effort for this 
end. It is necessarily imperfect, although all the cases recorded were 
examined in this regard. | 


= 
Year. pt ive. Cc | Tora. 
1850—51 2 | 1 | 3 
1851—52 3 1 4 
1852—53 2 1 1 4 
1853—54 2 1 3 
1850—1854 6 | 6 | 9 | 


The Irish immigrants, amongst whom the largest proportion of the 
deaths from consumption have occurred, generally represent their parent- 
age to have been healthy, and many point to the presence of their “old 
folks” in proof of these assertions. ‘The general impressions of those 
conversant with this class also confirm this statement. 

The record of one American family is rather remarkable. In May, 
1851, the father died of consumption, aged 40 years. The next Sep- 
tember an infant son, aged six months, died of the same disease. In 
January following (1852), the mother, aged 38 years, died of consump- 
tion also. And on the 25th of the same month another son, 3 1-2 years 
of age, died, of what is recorded “ scrofula,” but which the relatives 
say resembled, so far as they could judge, the disease of the parents. 
Of this family there remained three girls and one boy ; the oldest 18 
years, in appearance a remarkably healthy and robust young woman; 
and the youngest, 5 years, in poor health, but improving. The remain- 
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ing girl and boy are apparently healthy. One grandfather died of colic, 
suddenly—a grandmother and an aunt, of consumption. 

Vi.—* Are the children of intemperate parents more liable to it than 
others?” 

Although all the cases were subjected to inquiry on this point, the fol- 
lowing table exhibits all that could be ascertained respecting the habits 


of the subjects themselves or of their parents, so far as regards in- 
temperance :-— 


Grandfather, Moth ‘Intemperat 
Year. Father & Mother Father and herself thonerives. ToraL. 
Intemperate. ntemperate. Intemperate. | Males.|Females 19 
1850—61 i 4 1 6 
1851—52 4 1 5 
1852—53 4 4 
1853—d54 1 1 2 4 


Vil.—* Are children who were nursed by consumptive females more 
predisposed to wt?” 

Very little information can be obtained from the records respecting the 
fate of the children of consumptive parents. A few instances can be 
cited where the children who have been nursed by consumptive mothers 
have become plump and healthy, to the great exhaustion and more rapid 
sinking of the parent. With regard to some others who have been transfer- 
red to the care of healthy wet nurses, the change has not been sufficient 
to restore health or to prolong their existence for any considerable period. 

VILI.—* What effect has the free use of alcoholic liquors upon the 
production of this disease ?” 

In a community where tubercle exists in so large a portion of ‘those 
who die of other diseases, it will always remain a very difficult question 
to determine whether the free use of alcohol tends to produce, or actually 
produces, tubercles in any instance. 

The impression, however, prevails toa considerable extent, among the 
best-informed and observant physicians, that when tubercles have once 
become developed, the free—not the excessive—use of ardent spirits, 
particularly of the coarser kinds, has a decided influence in arresting or 
retarding the progress of the disease. 

One or two, perhaps three, instances apparently sustaining this view 
occurred among the subjects of our observations. 

1X.—“ What influence has sex in producing it ?” 

The comparative frequency of consumption in the two sexes may be 
seen in the following table. 


SEX. | MARRIED OR SINGLE. 
Year. | Males Females. | Males and — Not | ToTAaL 
| Females. || Males. | Females. | Murried. 
1850—51 27 32 59 5 21 33 59 
1851—52 29 44 73 21 20 32 73 
1852—53 36 - 38 74 18 26 30 74 
1853—54 19 32 51 10 20 21 61 
1850-1854 | 111 | 146 |] 267 || s7_| us |] 257 
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The influence of age, always an interesting point of investigation, has 
not been overlooked in our cases. The following table exhibits the re- 
sults of our inquiries on this head. 


TOTAL. 


Year. | Unger 10-20 | 0-20 | | | | | 200 | | 
1850—51 59 
1851—52 716/231 8] 51742421 7 
1352-53 || 4 | 7 | 22/18 | 7151] 2 74 
is53—54 || 4 | 5 | 122 | 18 | 9 | 2 || 51 
is50—1854 || 19 | 23 | 76 | 63 | 36 | 19 | 14 | 6 | 2 || 257 


It will be observed from this table that one hundred and thirty-nine of 
all who died of consumption, or eleven more than half the whole num- 
ber, were between the ages of twenty and forty years. 

X.—“ What influence have factory labors or any other employments or 
trades in producing, accelerating or retarding it?” 

Of the males there were—laborers 42, ‘‘ gentlemen” 7, mechanics 7, 
farmers, clerks, curriers, shoemakers 3 each. Inn-holders, tailors, soap- 
makers, brewers, 2 each. Morocco dresser, candle-maker, blacksmith, 
stone cutter, turner, painter, plasterer, carver, cabinet-maker, carpenter, 
gardener, messenger, clergyman, ship-master, merchant, trader, ice dealer, 
hostler, 1 each. But nothing definite or satisfactory could be ascertained 
as to the effect of these employments, in producing, accelerating or re- 
tarding the disease ; especially without a knowledge of the whole number 
engaged in the several vocations. 

[To be continued.] 


POPULAR TREATMENT OF CHOLERA. 


{Communicated for the Boston Medical and Surgical Journal.) 


Messrs. Epirors,—I observed yesterday, in one of your leaders of 
last week, that you advised letting medicine alone, if attacked with 
cholera, till it is prescribed by a competent medical man. 

Suppose our profession should arouse and make a combined movement 
to help the community to an accurate discrimination of the disease in its 
early stage. Why don’t our editors instruct the public ? The distinction 
between Asiatic cholera and common domestic diarrhoea is palpable and 
easy, and every man can carry that distinction in his memory. Cannot 
an uneducated man tell certainly if he has an evacuation which is copious, 
watery, colorless, painless and inodorous ? Any man of ordinary talents can 
ascertain, in two minutes, that something has happened to him which he 
never experienced before. 1 said painless. It is this quality of the 
evacuation which leads men to the amazing apathy so common, and 
permits them to let hours, even days elapse before the physician is at 
his post. 

As this Asiatic destroyer has now become Americanized, our people 
must be able to make an early discrimination, and our profession must 
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learn how to prevent the fatal collapse. Why will not the editors in- 
struct their readers that they can better afford to lose a pint of common 
red blood than a pint of this colorless blood of cholera. How hopeless 
is the state of the patient from whom gallons of liquid, colorless nutri- 
ment have escaped ; and how forlorn and wretched the medical man 
called at that late hour ! 

But | sat down determined not to plague you with a long article. If 
the editors, and especially my medical brethren, could feel as I do on 
the subject of tncipient choleru, and lend us their facts and thoughts 
through the medical journals, in short, condensed paragraphs, my hopes 
would be answered. 

I have no design to traverse the caution just given ; but if you have 
a little more space and you approve, Messrs. Editors, let me add that 
having been watching every movement since this disease first broke out 
near Calcutta, in 1817, I have seen no scheme so rational as that fixed 
on by the Army Board of Surgeons of Bengal, and, according to re- 
ports, more successful when taken in the early stage. It consisted of 
heroic doses of calomel, combined with opium sufficient to anchor the 
calomel and retain it in the bowels. The formula was the combina- 
tion of 15 grains of calomel and 4 grains of opium. Possibly it was 5 
grains of opium. Fifteen to twenty grains of calomel every four hours, 
with opium only sufficient to control the bowels, must have a powerful 
and rapid effect in changing the secretions. But if every business man 
would keep a powder of the above description in his pocket, to swallow 
if occasion required, it would scarcely do harm, and would greatly aid 
the efforts of the physician employed, M. L. Norru. 

Saratoga Springs, July 6th, 1854. 


AN EXAMINATION OF THE DOCTRINE GF SELF-LIMITED DISEASES, 
{Continued from page 459.] 


Iy our examination of the doctrine under consideration, we take the defi- 
nition of self-limited diseases from the gentlemen whose articles gave oc 
casion for our present series of papers—and it will be remembered that 
their definition was thus expressed We mean those diseases which, 
when once fastened upon, or in possession of, the citadel of life, will run 
their own course, or exhaust themselves or the patient, and cannot be 
arrested by any medicinal agent or agencies known to the profession. 
They bide their time, and the medical attendant watches and wai 
with anxious solicitude, until that time arrives.” : 

We have already presented proof that, under the above definition, 
neither croup, typhus fever, erysipelas, pneumonia, pleurisy, asthma or 
gout, all of which are called self-limited diseases, are not so in fact ; for 
each of the disorders we have named have been, most indisputably, ar= 
rested in their course by appropriate medical agencies ; whilst gout has, 
upon the authority of the eminent Watson, of London, corroborated by 
other authors, been not only arrested, but instantly and permanently 
cured by a powerful mental emotion, . 
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In our present article diabetes is to be submitted to examination, and 
we shall attempt the proof that it is not, as defined above, a disease of 
self-limitation. 

What is diabetes? The authorities tell us that this disease is charac- 
terized by an immense augmentation, and often a great alteration in the 
secretion, of the urine, with excessive thirst and progressive emaciation. 
It exists under two forms, insipidus and mellitus—the former simply a 
large increase in the urinal flow, without any change in its péculiar cha- 
racter or taste; while, in the latter, the urinal flow is not only largely 
increased, but changed both in odor and taste, for it smells hke new- 
made hay, and to the taste is sweet ; by evaporation it also yields sugar. 
Taking 1,000 as the specific gravity of the normal secretion, the urine in 
diabetes ranges from 1,030 to 1,050, and in rare cases to 1,070, 80 or 
even 90. ‘The quantity or urine passed is astonishing ; cases are on re- 
cord where the flow has reached forty pints daily. Each pint of the 
fluid, in well-marked cases, yields from two and a quarter to three ounces 
of grape sugar. The saccharine matter without doubt replaces the 
urea, which is not found in any appreciable amount in the urine of dia- 
betic patients, and a Jarge proportion of the urine is probably formed at 
the expense of the system, as the weight of egesta greatly exceeds the 
solid and liquid ingesta. 

All authors agree that post-mortem examinations reveal nothing which 
tends to shed any light upon this mysterious disorder ; and they are also 
pretty well agreed that Jong-continued intemperance, especially the im- 
moderate use of ardent spirits—severe evacuations, flooding, &c.—ex- 
cessive labor, conjoined with a poor ascescent diet—distress of mind, or 
great mental anxiety, are amongst the most common predisposing causes, 
The disease has sometimes been at once induced by the exposure of the 
body to cold, or the drinking of large portions of cold fluids while in a 
state of profuse perspiration. Let it be remembered that all these pre- 
disposing causes have one character in common—they destroy the equi- 
librium of the life forces, and induce general debility. 

According to Dr. Watson, “ diabetes is generally a chronic disorder, 
creeping on at first insidiously—yet it is sometimes fairly entitled to be 
called an acute disease, for it occasionally breaks out suddenly, is attend- 
ed with much febrile disturbance, and runs a short career, uncontrolled 
by any treatment ;”—but as the learned doctor has been taught to con- 
sider the disease uncontrollable, he would not make any effort to arrest 
its course. And yet he tells us, “ that diabetes is caused by some fault 
in the digestive organs, and is only another form of indigestion or dys- 
pepsia,” an opinion which, if based upon fact, would necessarily, also, 
make indigestion a self-limited disease. 

Sugar is not oply found in the urine of diabetic patients, but also in 
the blood, the saliva, the sweat, and the intestinal secretions ; hence 
we must conclude that it is truly a constitutional disease, whose cause 
should be sought in the condition of the brain and nerves, those great 
sources of all right or wrong functional movement. Another fact proves 
the constitutional origin of the disease ; the diabetic patient has frequent 
chills and fever (Watson), but the febrile paroxysms are seldom followed 
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by sweat, until the symptoms assume a fatal aspect—then the surface 
becomes readily and sometimes profusely perspirable. 

But what is the cause of diabetes? Says a writer in the Edinburgh 
Review (1851)—* The cause and seat of diabetes were alike unknown. 
A sudden glimmer, however, appears to have been thrown upon the 
subject, through an observation of M. Bernard, ‘that if a slight wound 
be inflicted upon the fourth ventricle of the brain, a little above the 
origin of the eighth pair of nerves—the pneumogastric, which proceed 
among organs, to those of digestion—the urine becomes charged with 
sugar, and presents all the other characters usual in diabetic disease ; “s 
and, says the same writer, “how curious, that in a malady where both 
departments of science (chemistry and physiology) are called in, che- 
mistry should almost always ‘exclusively fix the attention—wrongly— 
on the urine; while physiology leads us—rightly—to turn our efforts 
chiefly to the condition of the brain.” 

Here, then, we have, in our opinion, the key which unlocks “ the 
mysteries of ‘this singular disease,” and opens to our view the active 
cause of the inefficiency of the stomach in the performance of its ac- 
customed chemistry upon the food and drink taken thereinto. The ele- 
ments which, in the case of gout, are supposed to be transformed by an 
abnormal vito-chemical process into lithic acid, are in diabetes, by a simi- 
lar abnormal process, transformed into sugar; but in neither case are 
these abnormal products to be viewed as the cause of the morbid state 
of the system which produces them. 

The predisposition to diabetes, say the authorities, is commonly heredi- 
tarily transmitted, as is the predisposition to arthritis or phthisis. But 
what is this hereditary predisposition? May it not consist, mainly, in an 
inherent weakness of the parts involved in the development of actual 
disease ? and if so, then may we not rationally argue that diabetic symp- 
toms are caused by any and every influence which depresses the general 
constitutional powers, and which depression is most ijuriously realized 
by that portion of the brain noted by M. Bernard—the . portion imme- 
diately under the fourth ventricle? Jn these views we are strengthened 
by the recollection of the nature of those antecedents which the authori- 
ties have, we think, erroneously mistaken for the primal predisposing 
causes of the disease—antecedents all of a depressing and enfeebling 
character ; and again, “ diabetes is often the sequence of some active 
febrile disturbance,” or of some powerfully-depressing agency. Hence, 
during the existence of the repeated febrile paroxysms, or as the result of 
the deeply -depressing agency, the weak cerebral point receives an im- 
pression which is analogous to the sdight wound of M. Bernard, and in 
both cases the result is the same. 

Diabetes has. its marked paroxysmal phases, the patient’s condition 
greatly varying at different periods of the day, and the urinal flow in- 
creasing or decreasing as the various phases are developed. There is 
the same well-marked chill, followed by the febrile paroxysm (Watson) ; 
but upon the subsidence of the exacerbation, as before noticed, the usual 
sweat of re-action is not developed ; the functions of the skin suffer an 
inversion, and instead of an external, there is an internal sweat—which 
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added to the increase of fluids caused by a suppression of insensible per- 
spiration—for “the skin is arid, harsh and imperspirable ” (Watson), 
may to a great extent account for the excessive quantity of the fluid 
voided by micturition. 

Can diabetes be “ arrested in its course by any medicinal agent or 
mode of treatment’? If it can, then it is no longer to be considered a 
disease of self-limitation. We assert that it is capable of being arrested 
in its course, and is not, therefore, a self-limited disease. 

Proof.—A patient was admitted into the Hotel Dieu at Paris, suffer- 
ing under all the symptoms of diabetes. |“ For three weeks previously 
he had passed daily between three and four gallons of saccharine urine.” 
He was placed under treatment. “ Under this treatment the quantity 
of urine began at once to diminish, and in three days the quantity passed 
daily was less than three gallons, and the urine contained much less su- 
gar. Within a short time, the quantity of urine had decreased to a gal- 
lon daily. The treatment was continued, and five days afterwards the 
patient was discharged cured.”—Gaz. des Hop., Oct., 1842. 

The London Medical Enquirer, 1851, cites a case of diabetes arrested 
and promptly eured ; and Watson makes record of a case wherein the 


‘vapor bath made an immediate arrest of the diabetic symptoms. 


In my own practice, in the year 1851, a cure was effected in a severe 
case of diabetes, in a little over twenty days’ treatment. The patient, 
when first seen, passed a daily average of twenty-two pints of glucose 
water, of which a pint yielded more than two ounces of granular sugar. 

If diabetes is a paroxysinal disorder, dependent upon a wrong in a 
given portion of the brain—and that such is its character and cause, we 
think we have fully proved—then can we see no occasion for the cease- 
less repetition of its paroxysmal phases, nor any reason for longer con- 
sidering it a self-limited disease. ‘That it is not self-limited, as that phrase 
is applied to variola, is indisputable, for its course is not restrained by 
any specific number of days, weeks or months; on the contrary, the 
duration of the disease appears to be dependent mainly upon the power 
of the vis medicatriz to control the repetitive paroxysms ; or upon its 
inability to resist and overcome the paroxysmal disturbance, until the 
patient sinks beneath the progressive ravages of the disorder ; but this is 


not self-limitation. Junius. 
[To be continued.] 


HYDROPHOBIA. 
[Communicated for the Boston Medical and Surgical Journal.] 


Two cases of which 1 have read, were cured after hydrophobia had 
commenced, by cutting out the bitten part. I would try it in all, each 
and every case. For the poison may remain in the bitten part myste+ 
riously dormant and inoperative upon the muscles, blood, membranes 
and fibres, incapable of effecting abscess or suppuration, and then horri- 
bly manifesting itself on the nerves in spasms the most terrific. There is 
nothing we can compare it with, except a slight puncture which at a re= 
mote period produces tetanus and lock-jaw. 
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I found a notice of the two cures in my old manuscript extracts; and 
as every hint on the pathology and treatment of this cruel disease is wor- 
thy of attention, | submit this to your disposal. J. C. 

July 5th, 1854. 


RELIGIO MEDICORUM. 


Messrs. Eprrors,—If your eye has not met with the enclosed, from 
the New York Churchman of July Ist, | shall feel very glad to have 
brought it to your notice ; much more so, if your judgment should co- 
incide with mine, that it deserves, either in whole or in part, such a cir- 
culation as it would get in your wide-spread sheet. How will it cheer 
the drooping spirit of some unostentatious toiling brother who has not 
always rejoiced in the sympathy of the clerical profession ! 
July 4, 1854. J. O. G. 


The American Medical Monthly for May has a very thoughtful and 
judicious paper in defence of the medical profession, which we have for 
some time been intending to notice. The paper was drawn forth by 
an article that appeared some while since in Harper’s Magazine, entitled 
“ The Sacredness of the Human Body,” from the pen of Prof. Tayler 
Lewis, attacking the recent leyislation of this State for legalizing ana- 
tomical dissections, and charging the profession with peculiar tendencies 
to scepticism and materialism. For ourselves, we must confess no little 
surprise, that a man of such large and liberal thought, as Prof. Lewis 
has approved himself to be, should have felt called upon to take up arms 
against the law in question. For experience, we think, has amply 
proved the necessity of dissections to be so strong that the law cannot 
possibly prevent them ; so that its wiser course manifestly i is, to endeavor 
to regulate them. And it seems to us that by judicious regulations all 
the evil of them may be removed; and all the good secured. For is it 

not plain enough, that when legal provision is made for meeting the de- 
mands of science (and in this ease the demands of science are the de- 
mands of humanity), society will both be and feel the more secure 
against those illegal modes of supply which have hitherto been used, and 
the evil of which stands much less in the fact than in the fear of them? 
However, it is not our purpose to undertake a vindication of the law in 
this matter. So we will but add a short extract from the paper in band, 
in answer to the question put by Prof. Lewis—“ Why must the haman 
body be dissected over and over again ten thousand times ?” which is to 
us a very strange question : 

* What are the faets upon this subject, and what are the necessities 
for continual dissections ? To state them briefly, they are, that there is 
continual occasion for the performance of surgical operations that life 
may be saved; that these operations may be required at the hands of 
any member of the medical profession without a moment’s notice, and 
without a moment’s opportunity to consult books or friends ; that the 
knowledge requisite for their performance cannot be obtained from books, 
or plates, or preparations, or models, and is only to be acquired by each 
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individual, who is an applicant to be admitted to the medical profession, 
first obtaining i it for himself; that by means of the information thus de- 
rived, as one of the essential requisites, the average duration of human 
life in civilized countries has been materially lenuthened, while diseases 
before incurable are found to yield to the deductions of ‘scientific obser- 
vation. ‘To illustrate each of these statements would be easy ; but our 
space does not permit it.” 

But our main interest in the paper draws to what the writer says 
touching the charge of materialism and scepticism brought against medi- 

cal men. And here our observation and sympathy are “entirely with the 
writer. Nor can we understand either the wisdom or the justice of 
making such charges. Sceptics and materialists, no doubt, there have 
been, and are, in the medical profession ; and so there are, or something 
as bad, i in the clerical: but the number of such is in proportion by no 
means so large as to furnish any just ground of reproach upon them as a 
class. If, in such cases, the faults of a few are to be thus visited on 
the whole, what profession can escape? Therefore, the thing is unjust. 
And it is equally unwise. For the medical profession have, and it cannot 
be taken from them, for they deserve it, very great influence. What- 
ever may be said of individuals among them, they are as a class known 
to have great solidity of judgment and rectitude of character. Their 
ministratigns are needful to all, and sure to be sought by all ; and the na- 
ture of their work cannot but give them great power over the opinions and 
sentiments of those to whom they minister, Is it wise, then, to think of 
drawing people to christianity by representing the medical profession 
generally as not believing in it? So that, even if the thing were true, 
sound policy would pronounce it one of those truths that are to be spo- 
ken with a good deal of discretion and reserve. It is indeed but a scion 
of that old and mischievous error which would still be seeking repug- 
nances and making issues between Revelation and Science, as if the word 
of God could be more authentic and sure than his works. 

We have been thrown much, very much, into the company of medi- 
cal men. And the experience we have had of them yields no sort of 
countenance to the charge thus brought against them. Our firm con- 
viction is, that there is no class of men from whom there is more to be 
Jearned which the clergy ought to know, or Jess that it is wisdom to be 
ignorant of. Nor do we believe that any profession numbers, propor- 
tionally, more, or more intelligent and earnest supporters of religion, of 
good morals, and sound learning, of everything, indeed, that looks to the 
well-being of society. The church certainly reckons among them a 
great many of her most faithful and most useful members. It is in her 
sacred walks that we have been most used to meeting with them ; and we 
have seldom failed, according to our poor capacity, to find them at once 
right-hearted, sound-minded, ‘and free handed in her cause. The nume- 
rous and pestilent quackeries that beset their profession, and the expe- 
rience they are obliged to have of them, enables them, in a peculiar de- 


gree, rightly to understand and appreciate the no Jess numerous and pes- | 


tlent quackeries that swarm in religion, On many accounts, indeed, 
they deserve well of the church and of the clerg gy. That,as a class, 
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they are not easily humbugged, arms them with a strong title to confi- 
dence in a cause where, as it is not “ of an age, but for all time,” men 
are not apt to fix their interest or their pleasure in cheating or in being 
cheated. Moreover, we have private as well as public reasons for standing 
up for them in such measure as we can, and with such strength as we 
have. For we have ourselves known what it is to be poor and friendless, 
and to have some not ignoble aspirations which we were without the 
means of answering ; and in such cases there have always been some 
of them to stand by us: in other words, we have found too many gene- 
rous benefactors among them to see them touched without feeling a little 
touched ourselves. 

We have slid, unawares, into a much longer ventilation of our own 
thoughts on the subject, than was our purpose at starting. We will close 
with a liberal extract from the paper in question : 

‘“‘ However Professor Lewis may think, the members of the medical 
profession know that there is greater good to be done, not only to the bo- 
dies, but, indirectly, to the souls of men, by the prolongation of human 
life resulting from increased and thorough knowledge of anatomy, than by 
the anxious preservation of that ‘ appearance of entirety which the con- 
ceptive faculty demands.’ For years they have obtained this knowledge, 
though unaided and opposed by ignorant law makers, and have conferred 
the boon of prolonged life upon rich and poor by themselves incurring 
the greatest risks. 

“ Having found that, by a law appropriating to their use the bodies of 
a class who are without friends to suffer pain in consequence of their use, 


the science would be pursued ‘with the least sacrifice of feeling and the | 


least of moral detriment,’ they have proposed and obtained, in a few 
States, such an enactment. And in this they were right. The law was 
not desired that more subjects might be had, but that they might be ob- 
tained legally, and that this necessary pursuit might not bring with it the 
risk of ignominious punishment. 

“‘ But we cannot dwell longer upon this. 

“A subject, forced upon us by the spirit of Professor Lewis’s article, 
must, however, occupy a little space. ‘That so learned a man as he, has 
repeated the stale slanders against our noble profession which are found 
in this article, is a painful thought. Neither are these things very un- 
common among educated men. We could endure it from those who 
are not familiar with literature and history; but when Professor Lewis 
accuses the whole medical profession, as he has done, of materialism and 
scepticism ; when the learned Dr. Cogswell, of the Astor Library, takes 
occasion to go out of his way, in describing that institution, to sneer at 
medical men for not working without a fee, when no class of men render 
so much service gratuitously, it is time that we repelled the charges 
publicly. 

“Professor Lewis asserts that the air of the dissectihg room is unfavora- 
ble to a belief in the doctrine of the resurrection. The argument which 
would be necessary to render the error of this statement palpable, is sim- 
ple, but for its illustration we must occupy more space than is at our 
command, We are compelled, therefore, to be content with asserting 
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o- our assertion should be as authoritative as that of Professor Lewis), 
that there is no class of educated men who are, as a body, more sincere, 
firm, and intelligent believers in this great doctrine than physicians. 
They, at least, understand that, when they say ‘I believe in the resurrec- 
tion of the body,’ they do so because it is the teaching of the Scriptures, 
and not that of any human master. ‘With what body do they come? 
is not their question. It is in the sectarian class-room, not in the ana- 
tomical theatre, that this inquiry is mooted. The man who studies by 
dissection the structure of the human body, too often meets evidences of 
design not to ask who is their designer—and too often meets ultimate 
facts beyond which he cannot go, not to learn to submit his reason to the 
confession that there are many things beyond it. In Professor Lewis’s 
own words, ‘ Fathers, and schoolmen, as well as modern metaphysicians, 
have filled volumes with arguments in respect to what constitutes bodily 
identity. Yet still—faith clings to the dogma and will not let it go.’ 
And no one’s faith clings more closely, and less doubtingly, than that of 
the members of the medical profession. 

“Jt is not any more correct that we are materialists. Though we can- 
not discuss this topic, we will add that we can conceive of no better 
remedy for the mind folded in the cold, heartless embrace of materialism, 
than to pursue thoroughly the study of anatomy. 

‘We do not claim that of our profession (we do not include in its ranks 
the half-educated and cheating empiric), all the members are free from 
scepticism and error. But what we do assert is, that they have not had, 
neither do they now have, occasion to fear comparison, in these respects, 


_ with any class of the community ; and therefore the jibes and sneers, so 


freely bestowed upon us by other educated men, are as undeserved as 
they are unkind. When men, as cultivated, as pure, as refined, as wise 
as any, claim that, for the study of their science and the good of the 
public health and morals, there is need of the study of anatomy, and 
point out the best way, in their opinion, for accomplishing it, it is neither 
in accordance with sound logic nor Christian principle for men of educa- 
tion and influence to point the long finger of scorn at them, and stir up 
the less-thinking populace by the cry of Ghouls, Vampires, and Infidels.” 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, JULY 19, 1854. 


American Pharmaceutical Association.—The annual] meeting of this asso- 
ciation takes place on the last Tuesday of this month, in the city of Cin- 
cinnati, Ohio. This association has already accomplished much good, and 
as its object is the advancement of Pharmacy in the United States, it is 
hoped that the apothecaries will give encouragement and support to it. If 
we are not mistaken, we are indebted to this organization for valuable re- 
ports upon vitiated medicines, and falsifications of imported drugs, which 
induced the Secretary of the Treasury to appoint a commission to investi- 
gate the circumstances of such fraudulent transactions. ‘The association is 
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composed of our best druggists and apothecaries, and there can be no doubt 
that their deliberations at this, as at former meetings, will be characterized 
by efficient and harmonious action. 


Great Mortality in Philadelphia and New York among Children.—The 
whole number of deaths in the city of Philadelphia, for the week ending 
July Sth, was 368; more than one half of which, were children under the 


age of ten years. In New York, during the same time, there were 761. 


deaths, 433 of which number were children under the age of ten years. 
It is rather unusual to have so large a proportion of children among the 
deaths so early in the season, even in our large cities, where the infantile 
mortality is always very great. 


Indiana Medical Journal.—The first number of a new medical periodical, 
with this name, has been received, and will be placed upon our list of ex- 
changes. It comes to us well filled with practical and interesting matter, 
furnishing abundant evidence of the ability of its editors and correspondents. 
Drs. W. H. Byford and Hugh Ronalds, professors in the Evansville Medi- 
cal College, are the editors; and from their position, their reputation as 
teachers, and knowledge of the wants of the profession in regard to medical 
literature, we feel assured that the Journal will take a high rank among the 
numerous medical Journals now published in the country. It is to be issued 
quarterly, at two dollars a year, payable in advance. 


Starch found in the Brain.—Some savans in London have lately excited 
a deal of interest among the profession, by the announcement of the disco- 
very of starch in the human brain. It appears, chemically, that it only 
requires to add the elements of water to those of fibrine to procure fat, am- 
monia, and cellulose or starch. It may be possible, yet, for the brain to be- 
come a ‘galvanic battery,” as is said to be the case by some of the prose- 
lytes to the new doctrines of psychology and mesmerism. This discovery 
of cellulose in the brain, must naturally startle the physiologist, for it would 
decidedly show some relationship between animals and plants, as this “ cor- 
pora amylacea” is said to be édentical in both. It is really curious, that 
such substances should be discovered in the body. It is well known that 
M. Bernard has ascertained that the liver produces sugar—the discovery of 
which, it is said, had such an effect upon Ris mind, “that he did not sleep 
for three successive nights afterwards.” 


Transfixure of the Body by a Bayonet.—The London “ Medical Times 
and Gazette” for May, furnishes an interesting account of a man-who had 
a bayonet forced through his body, and recovered without any unpleasant 
symptoms. It appears that he attempted to take the life of a soldier, but was 
foiled, when, to make his escape, he rushed across the barrack square towards 
a gate where a sentry was on duty. The sentry interposed with his carbine, 
in the attitude of “charging,” and the consequence was, the bayonet of 
the sentry entered his body near the ensiform cartilage of the sternum ; 
then passing through the abdomen, its point emerged close to the side of 
the spinal column, some inches lower down. In a quarter of an hour af- 
terwards he marched to the hospital, three-fourths of a mile distant, and at 
the end of a fortnight was discharged from the same, to be placed upon 
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trial for his life. “The injury was not followed by a bad symptom, nor 
did the subject of it require a dose of medicine for his recovery. To the 
circumstance of the affray having been enacted before dinner,” says the 
writer, ‘I am disposed to attribute much of the immunity from evil which 
this ruffian enjoyed.” 


Cholera— Report of the Consulting Physicians —To the Mayor and Al- 
dermen of the City of Boston: Gentlemeu,—In reply to the interrogatories 
proposed this day by the Mayor to the consulting physicians of the city, the 
undersigned beg leave to state— 

That the Cholera now exists in Boston, as in most large cities in the 
United States, but in so limited a degree as not to be considered a general 
epidemic. 

A careful and temperate diet, both in regard to the quantity and quality 
of food, an avoidance of all excesses, especially in the use of intoxicating 
drinks, and the observance of customary precautions such as have been re- 
peatedly indicated by this board in former epidemics—constitute all that 
now occurs as necessary to be noticed in regard to the conduct of indi- 
viduals. 

The consulting physicians concur in the propriety of an efficient prosecu- 
tion of the active sanitary precautions which are stated to be in progress in 
the city, and they particularly recommend as far as possible the filling up 
of stagnant pools of water with earth, the separation of the poor who re- 
side in over-crowded tenements, and especially their removal from cellars 
which are damp, foul and unwholesome. Geo. Haywarp, 

Jacos BicgELow, 

Z. B. Apams, 

James AYER, 
Boston, July 12, 1854. _ Consulting Physicians of Boston. 


Dr. Warren, the senior consulting physician, is now absent from the city. 


Adulteration of Castor Oil.—It is hardly possible to conceive that any 
person can be base enough, for the sake of enriching himself, to be guilty 
of adulterating articles intended for food or medicine ; yet we have abun- 
dant proof that such transactions are of common occurrence in this, @s well 
as in other cities and towns. It is unnecessary for us at this time to make 
an exposé of all articles which are known to be more or less sophisticated, 
as we have repeatedly alluded to the circumstance before ; but we will 
simply allude to’ the fact of the extensive sophistication of castor oil, by 
the use of dard oil. It is true, there is nothing deleterious to health in this 
adulteration ; nevertheless, it is excessively annoying, both to the physician 
and patient, to be obliged to make use of large quantities of the oil in or- 
der to obtain the desired effect. Much of this adulterated oil is sold by the 
grocers, and it would, therefore, be advisable for consumers to purchase only 
of responsible druggists and apothecaries. 


The Seeds of Asparagus a Substitute for Coffee—Baron Liebig has dis- 
covered that the seeds of asparagus contain large portions of taurine 
analogous to that which is found in coffee, and therefore may be found a 
substitute for that delicious and universally-adopted beverage. They have 
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been tested in England, and found to possess all the richness, flavor and 
aroma of the best Mocha coffee. ‘This will be interesting information to 
the consumers of coffee, as the imported article now commands an exorbi- 


tant price in our markets, while the asparagus is easily cultivated and pro- 
lific in its yield. 


American Phrenological Journal.—This well-conducted quarto has nearly, 
attained its majority, its annual volumes numbering twenty. Althoug 
we cannot subscribe to alZ the sentiments it contains relative to phrenologi- 
cal science, we cheerfully bear witness to the generally excellent manner in 
which it is managed. Its typographical appearance is beautiful; and the 
subscription price ($1,00) is so moderate, that it is placed within the reach 


of every one. We wish the enterprising publishers, Messrs. Fowler & 
Wells, continued success in its management. 


Voluntary Starvation and Death of a Physician.—The Springfield Re- 
publican announces the death of Dr. Asa Lincoln, of Brimfield, under the 
following painful and peculiar circumstances. From a state of melancholy 
he lately passed to one of partial insanity, in which he refused to take food 
of any kind, and he actually starved himself to death. He was 73 years 
of age, and bad been for many years one of the most prominent and in- 
fluential citizens of the place. His death, under such circumstances, has 
caused a deep gloom to pervade the community in which he resided 


Medical Miscellany.—The recent intense hot weather with the succeed- 
ing changes, has been the cause of increasing the bills of mortality. Every 
mail furnishes us with intelligence of deaths from coup de soleil and cholera, 
in every section of the country.—Transfusion of blood, in the collapse of 
cholera, has om resorted to in the Charity Hospital, New Orleans, but 
without any beneficial results.—Another death has occurred in the city of 
Buffalo from the bite of a rabid dog.—There are 57 retail drug stores in 
the city of Philadelphia, which are owned and _ kept by physicians.—It is 
reported that 25 cases of cholera have occurred in Richmond, Me., since 
the 4th inst.—From some votive inscriptions, found by an antiquary in the 
ruins of a temple situated near the source of the Seine, where it was the 
custom to take baths, attesting the cure of different diseases of the genito- 
urinary apparatus by the use of the waters, it is thought, if the conclusions 
be correct, that the fact is established of the existence of syphilis in the 
thirtieth year of the christian era. 


Errata.—lIn the article on Colloid of the Rectum, in the last number, in the sixth line of the 
‘article, read ‘not very robust.” P. 481, line 36th, read *‘ The skin around anus—posterior to it.” 


Marriep,—In Burlington., N. J., June 14th, S. W. Butler, M D.. to Miss Annie H. Price— 
At Haverhill, Dr. D. H. Nutting, of Randolph, Vt., to Miss Mary E. Nichols. 


Deaths in Boston for the week ending Saturday noon, July 15th, 111. Males, 61—females, 50. 
Accident, 1—apoplexy, 1—bronchitis, 1—inflammation of the bowels, 3—disease of the bowels, 
2—inflammation of the brain, 1—congestion of the brain, 3—disease of the brain, 2—consump- 
tion, 12—couvulsions, 5—cholera infantum, 1—cholera, 31—cholera morbus, 5—colie, 1—eroup, 
4—dysentery, 5—diarrhoea, 1—dropsy in the head, 5—drowned, 1—debility, 1—puerperal, 2— 
typhoid fever, 1—scarlet fever, 1—hooping cough, 5—disease of the heart, 2—inflammation of 
the lungs, 2—marasmus, 1—palsy, 1—smallpox, 2—sun stroke, 2—teething, 4—unknown, 2. 

Under 5 years, 40—between 5 and 20 vears, 13—hetween 20 and 40 years, 37—hbetween 40 and 
60 years, 13—ahove 60 years,8. Born in the United States, 69—Ireland, 36—British Pro- 
vineces, 2—England, 1—Scotland, 2—Sweden, 
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Cholera and Yellow Fever.—Now ready for the press, and will shortly 
appear, a new work on “ Cholera and Yellow Fever,” including the history, 
character and treatment of the late epidemic, adapted to popular and pro- 
fessional use, with the most approved practice, and full directions, in French 
and English, for their prevention and cure: By Fred. B. Page, A.M.,M.D., 
Member of the Louisiana State Medical Society, formerly Physician to the 
Portland Dispensary, and Associate Physician and Surgeon to the U.S. 
Marine Hospital, Portland, Me.; also, former Visiting Physician to the Ro- 
chester Alms House, N. Y.; Honorary Member of several Medical and Li- 
terary Societies at Cambridge, Princeton, Bowdoin, &c. &c. This work 
will go to press as soon as 300 copies are subscribed for, and will contain 
from 150 to 200 pages, and be furnished to subscribers at $1 per copy. 


The following are brief notices and opinions of several distinguished 
Physicians and Editors in regard to the author and his work. 

Dr. Smita, Editor of the Boston Medical and Surgical Journal, writes, 
“Dr. Page is a highly gifted and industrious practitioner, whose _perseve- 
rance recognizes no limits to medical investigation.’—Again, “ This work 
will be all in good time, and you may be assured that any thing medical in 
regard to cholera, &c. from a practitioner of your extensive experience and 
observation, will be read with avidity.” 

Dr. Comstock says, “ The observations on Epidemic Cholera, by Dr. 
Page, are highly meritorious and even classical. Practitioners who have, 
or may have, patients seized, or in any way to be seized, with the disease, 
may there find a summary of the very best remedies, and combination of 
remedies, hitherto discovered, as well as a synopsis of opinions of the most 
celebrated writers at home and abroad.” 

Dr. Cartwricut.—* I have known Dr. Page personally for many years. 
He is a physician of very extensive experience, and has gained the reputa- 
tion of being a successful one. Any thing from the pen of one who has 
seen so much of yellow fever and cholera, will doubtless be very valuable.” 

Dr. Durret, Jr.—“I am familiar with Dr. Page’s writings and opinions 
on cholera and fever, and confidently recommend his forth-coming work to 
planters and the profession. It will embrace the entire history and treat- 
ment of these wide-spread epidemics, and will be a reliable and useful guide 
for the future.” 

From Le Vigilant.—* Le Dr. Page, médecin, notre compatriote, qui 
s’est fait remarquer par les écrits scientifiques qu’il a publies dans divers 
journaux de la New Orleans, et qui a acquis une connaissance approfondie 
de son art par suite de vingt annees de pratique, pendant lesquelles i] a eu 
occasion de traiter specialement le cholera dans notre Paroisse et dans celle 
de Baton-Rouge, of il a obtenu de grands succés, a un mode de traitement 
qui lui est particulier; les remédes qu’il emploie sont presque infaillibles, 
surtout dans les cas de rechutes de cette maladie.” 

“MM. les planteurs et autres habitans qui seront atteints, eux ou leur 
esclaves, du cholera, trouverout toujours le Docteur Page pret a leur venir 
en aide. Nous les invitons a s’adresser & lui, surtout pour la guérison de 
de la terrible maladie qui a fait tant de ravages chaque fois qu’elle a sévi 
dans nos contrées.” 


Disappearance of Cholera in London.—The London Lancet states that no 
case of cholera of any kind has been registered in that city for three weeks, 
and that cholera of the malignant type has not existed there for four months, 
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